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UNITED STATES SEC Mail Processing MR APPRAV Al
SECURITIES AND EXCHANGE COMMISSION Section g:;gumrélszzﬁm
Washington, D.C. 20549 Eetimated average burden
hours per response...... 16.00
FORM D AUG 04 2008
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, asmq%on, DC | I
SECTION 4(6), AND/OR DATE RECEIIVED

UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) _

Series A, B, C, and D Limited Partnership Interests in Avista Capital Opportunities Fund IJ (Offshore), L.P.
Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) [J ULOE
T [ Filine: 5 New Filing {1 —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 08057551
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

Avista Capital Opportunities Fund 11 (Offshore), L.P.
Aduress of Excoative Olfices | (Number and Street, City, State, Zip Code) Telephone Number {including Area Code}
c/o Maples Corporate Services, Limited (345) 949-8066

1'.0. B3ox 309, Ugland House

Grand Cayman, Cayman [slands, KV1-1104
Address of Principal Business Operations (Number and Street, City, State, Z§ L Telephone Number (including Area Code)
(if different from Executive Offices)} prlbc ESS D) §26-5333

c/o European Investment Management Services, Inc.
11661 San Vicente Boulevard, Sulte 1035

Los Angeles, CA 90049 AUG G_B_Zﬂﬂﬂ %)
Brief Description of Business P

Private investment fund. mngeN—REUTERS
Type of Business Organization

[J comworation [Dtimited partnership, already formed
other {please specify): Cayman Istands exempted Hmited partnership
[ business srust { imited partnership, to be formad
Month
Actual or Estimated Date of Incorporation or Organization: T4} - B Actwal [ Estimated

Jurisdiction of Incorporation ¢r Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.

TT4{6).

¥hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemned filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date jt is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5, Securities and Exchange Comumnission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fuformation Required: A mew filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereta, (he
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the 3EC.

Fiting Fee: There is no federal filing fee.

State:
This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a [oss of the {ederal exemption. Conversely, fallure to {ile the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

I'otential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays 2 currently

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  {] Director [J General Partner

Full Name (Last name first, if individual)
ACP Oifshore General Partner II, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples Corporate Services, Limited, P.0. Box 309, Ugland House, Grand Cayman, Cayman Islands, KY1-1104

Check Box(es) that Apply: [JPromoter ] Beneficial Owner  [] Executive Officer [} Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [IPromoter [] Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer Directar General and/or Managing Partner
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[IPromoter [} Beneficial Owner [ Executive Officer [ Director {3 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [JPromoter [J Beneficial Owner [ Executive Officer [ Director [7] General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [JPromoter [[] Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer  [] Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .o e iiio s s v Yes No

a
&=

Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner........... $ 500,000
3. Does the offering permit joint ownership of @ SINEIE UNIY ... e et e renp b s st Yes No
] (]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
rernuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual}

Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, Staie, Zip Code)
388 Greenwich Street, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individUAT SIALES] ....oc.ceererireies e siere e eesesrersarsssssersssssssssasssanecos sermsrmssensnsnssnssssss et esnaeeces 0 Al StaLES L

[AL]  [AK] (AZ} [AR] [CA] [CO] [CT} [DE} [DC]  [FL] [GA) {H1] (D}

(L] [IN) (1a] [KS] [KY] [LA] [ME] [MD] MA]  [MI] [MN] {MS] [MO]

[MT]  [NE] [NV] [NH] [NJ] [NM)  [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RE___[SC] [SD] [TN] [TX) [um) [VT] [VA] [WA} [Wv] [wi [WY] _ [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check "All States™ ar check INAIvIAUAL SLALES) .......ocrceee et s s asseees et st smssrssssressassssrsar rernsrsssssenssessnrarens s nsneene e 1 Al S12LES

[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] {oC] [FL] [GA] (Hl] (D}

(1.3 [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]

[MT] [NE] [NV} [NH] [NJ] (NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA)

fRI] [SC] {SD) [TN] [TX] [uT] v1m [VA] [(Wa] __ [wv]  [wi] IWY]  (PR]
Full Natne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIBIESY......ocuireiea e ter st remssne s srmssesbecmee e seemssesbeesstsnssssssseeneneennes L) A1] SlALES

[AL)  [AK]  {AZ] (ARl  [CA]  [CO] [CT]  [DE)  [DC]  [FL] (GA]  [HI (1D)

[ [IN] {1A] (KS] (KY)  (LA] (ME]  [MD]  [MA]  [MI]] [MN]  [M5]  [MO}

iMT3  [NE]  (NV]  INH] - (NJ] (NM] - [NY]  [NC] [ND] [QH]  [OK}  [OR]  [PA]

{RY] [SC} [So] [TN] [T} [UT] (VI) | [VA] [waA] [WV] [wn  [wY] [PR]
{Use blank sheei, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [T and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
O Common [IPreferred
Convertible Securities (ICIUDITE WAITBIES) coo....ccouceereesiceemereasenseess ey ses s csssmess e ems et see s s st et sessms s rns b smcnraesane
PAMNETSIIP IICIESIS 1.t eeec e srrerens st srrsssrss s e st i san ek ssas et ens v rine srrs R vatss s sad Rt shassbatsaa e smrarenevnsns
TOMAE... ettt e R A bbbt et ettt e8RS HE b b s e et e s et AR
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons

who have purchased securitics and the aggregate dollar aimount of their purchases on the total lines. Enter "0" if
answer is "none" or “zero."

ACCIEIEA MIVESIONS...... ettt st et s ba s s e e s saae bece b4 28 Fe e 420842 sea st sme s s am et s a1 48141 e nn
Non-accredited INVESIOrS ..o v eeeciimnisne e mveecmees
Total (for filings under Rule 504 only)....c.ooo e et e s evssans e sen st sns peresva b smeseesannes
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering

TOMBL ..ottt e e e st e s e e bt e A e S e e SRS b Shbaa b b s bt v

4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information mnay be given
as subject to fulure comingencies. [f the aimount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer Agent's Fees........

Printing and Engraving Costs.........ouvveeeeemmienccssecaseonees

LAl FBES ottt o et e R v e eE e St S e
ACCOUNLIIE FOS.. it eieeeeteeeteteme e re e s eres e e rea e e se s s b s st ses s sms et oo s ma s sea st bt aeemssones 1raesae st van o besassantsmsant smtenmran
Sales Commissions {Specify fINErs' FEes SEPATAEIY} ... i e s er e e ettt et s saeeseaabsat s bt sene
Other Expenses (Identity).....ovovovueremneeeseneeneieeicens

TR e et eeca e g s sene e see e e st s £ 58 i a8 eSS R RS A AR HE SRS b e emmee oo et RS E RSt e

Aggregate Offering
Price

Amount Already
Sold

$

3

$ 1,500,000

§ 1,500,000

]

5

$ 1,500,000

$ 1,500,000

Number Investors

Aggregale
Dollar Asount of
Purchases

$ 1,500,000

s

3

Type of
Security

Dollar Amount
Sold

@ e A

RORDODOKROO

$ 20,000*
5
$ 60,000

** Placement fees arc paid directly by the investors to the placement agent and do not reduce the amounts available for investment by the issuer,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part € - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer,” $ 1,440,000
5. Indicate below the amouni of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.
Payments o
Officers, Directors,
& Affiliates Paymenis To Others
SalAies AN FEES......occoeceeecre e et st st e rs s et st s et em st ema e b st srat st esn s neseetsrrermrenrenes L] B s
PUICHASE OF FCRE ESIALE.......0vcvvu s erereecessecseenssseet e e ccasmsstrssras bt cmssesnsassssssnss et sontosssssnsstssmsmnnnssssssassssssernessssanss L3 9 as
Purchase, rental or leasing and installation of machinery and equipment......oevceceee... s s
Construction or leasing of plant buildings and facilies. ... e st Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUANL 0 & MEEBET) oviviiiiinisiesemeersv s s rss s o
Repayment of INEbtedness. ........orrvreerirsisees e sansseeessssmmessrsss s ssiss snssssoassssistsmssnserssssssssssmssssseesse | $ s
WOIKING CAPIHAL. ......coercrenirs oo cece st ens et soenes st secssssrssses s eesemaresasesassstasnt e s srnsensssssnsenssms st sosssssssnsonnasens L3 Os
Other (specify); Investments in securities and activities neces convenient, or incidental thereto,
(specify) ents in se eCessary, ' Os B § 1,440,000
O TS ... cooo v oottt s b s e et sessms s e e et ees et essransrsrsnarsssrsssaseessernsssirmsenscsnse L) § B3 $ 1,440,000
Total Payments Listed {column totals added)................ B2 $ 1,440,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Comimission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b¥2) of Rule 502,

Issuer {(Print or Type) Signature Date

Avista Capital Oppertunities Fund 1} (Offshere), W July 3} ,2008
L.P.

Name of Signer (Print or Type) Title of Sighfr (Print or Type}

Julie Gilbert

Director o

he Genernl Partner of the Issuer

ﬁntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) —|
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